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_ PTO/SB/124A (8-96) 

Approved for use through 6/30/99. OMB 065 1 -0035 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 




Request for 
Customer Number 
Data Change 



Address to: 

Assistant Commissioner for Patents _ 

Box cn RECEIVED 

Washington, DC 20231 DEC 2 9 2004 

— : i ornceoFPFTiTioM^ 



the Commissioner of Patents and Trademarks: 
Please record the following data changes to Customer Number: 



Type Customer Number here 



[""] Please change Correspondence Address to: 




Place 

Bar CodgL\t 

PATENT TRADEMARK OFFICE 



Firm or 
Individual 
Name 



Address 



Address 



City 



Country 



Telephone 



State 



ZIP 



Fax 



I I Please delete the following practitioner registration number (s) from the Customer Number indicated above: 



| | piease add the following practitioner registration numbers to the Customer Number indicated above: 



Q Additional practitioner registration numbers are listed on supplemental sheet(s) attached hereto 



Request Submitted by: 



Firm Name (if applicable) 




Name of Person 
submitting request 




Signature 




Telephone Number 


ft li- Has - to** 


Date 





comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Box CN, 
Washington] DC 20231. 
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Ap^M for use through 6/30/99. 0MB 0651 -0035 
dema^TOffic 



ffice: U.S. DEPARTMENT OF COMMERCE 



rier the Paperwork Reduction Act of 1995, no persons are required to 

r Request for 
Customer Number 
Data Change 


respond to a collection ot intormation unless it aispiays a valid UMb control numoer. 

Practitioner Registration Number 
Supplemental Sheet 


Page of Pages^^ ^ 


^ Htuc» VUL/ 


To the Commissioner of Patents and Trademarks: 

Please record the following data changes to Customer Number : 


UbX 2 9 ZDO^ — 







| I Please delete the following practitioner registration number from the Customer Number indicated above: 



| | please add the following practitioner registration numbers to the Customer Number indicated above: 



Firm Name 




Date 



o 



□ Additional supplemental sheet(s) attached hereto 



Burden Hour Statement: Th&form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Box CN, 
Washington, DC 20231. 
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PT0/SB/124A (8-96) 
Approved for use through 6130/99. OMB 0651-0035 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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Request for 
Customer Number 
Data Change 



Address to: 



RECEIVED 

tents 



Assistant Commissioner for Patent ^ n 

BoxCN DEC 2 9 2004 

Washington, DC 20231 qfpice OF PETITIONS 



Type Customer Number here 

Please change Correspondence Address to: 



To the Commissioner of Patents and Trademarks: 
Please record the following data changes to Customer Number: 




PATENT & TRADEMARK OFFICE 



Firm or 
Individual 
Name 



Address 



Address 



City 



State 



VVK 



ZIP 



Country 



Telephone 



| | p| ease delete the following practitioner registration number (s) from the Customer Number indicated above: 



| | piease add the following practitioner registration numbers to the Customer Number indicated above: 



□ Additional practitioner registration numbers are listed on supplemental sheet(s) attached hereto 



Request Submitted b] 




Firm Name (if applicable) 


c UfV < e.vb^ me I 


Name of Person 
submitting request 




Signature 




Telephone Number 


ictimatPri to take 0.2 hours to- complete. Time will vary depending upon the nee 


Date 

ids of tt- 





comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office 
Washington DC 20231- DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissroner for Patents, Box CN, 
Washington, DC 20231. 



PTO/SB/124B (&-96) 
J for use through 6/30/99. OMB 0651-0035 
Patent and TrademSlTOffice: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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Request for 
Customer Number 
Data Change 



Practitioner Registration Numbe, 
Supplemental Sheet 



Page 



of 



Deceived 

DEC 2 9 2W H 



Pages 
OfflCEOFPE ' lllf uNS 



To the Commissioner of Patents and Trademarks: 

Please record the following data changes to Customer Number : 



| | please delete the following practitioner registration number from the Customer Number indicated above: 



| | please add the following practitioner registration numbers to the Customer Number indicated above: 



Firm Name 



Date 



— > 



□ Additional supplemental sheet(s) attached hereto 



Burden Hour Statement: This form* is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Box CN, 
Washington, DC 20231. 
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PTO/SB/124A (8-96) 
Approved for use through 6/30/99, OMB 0651-0035 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



Request for 
Customer Number 
Data Change 



Address to: 



Assistant Commissioner for Patents 

BoxCN RECEIVED 

Washington, DC 20231 



DEC 2 9 2004 
PETITIO N 



Type Customer Number here Qf\ ( 



To the Commissioner of Patents and Trademarks: 
Please record the following data changes to Customer Number: 



Ns, j^L Please change Correspondence Address to: 



Place% 



Number 



here 

MARK OFFICE 



Firm or 
Individual 
Name 



Address 



\K(. ^WW.Q "^Wfc, 



Address 



City 



State I rvAA M CAVfo 



Country 



Telephone 



| [ piease delete the following practitioner registration number (s) from the Customer Number indicated above: 



| | piease add the following practitioner registration numbers to the Customer Number indicated above: 



□ Additional practitioner registration numbers are listed on supplemental sheet(s) attached hereto 



Request Submitted by 



Firm Name (if applicable) 



Name of Person 
submitting request 



Signature 



Telephone Number 



Date 



individual case. A 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Box CN, 
Washington] DC 20231. 



^ PTO/SB/124B (8-96) 

Ar^«J for use through 6/30/99. OMB 0651-0035 
Patent and TradeSPoffice: U.S. DEPARTMENT OF COMMERCE 



Request for 
Customer Number 
Data Change 


Practitioner Registration Number 

OU|J|Jid I lei Hal uiicci 


Page of Pages 



To the Commissioner of Patents and Trademarks: 

Please record the following data changes to Customer Number : 



3Q,Cftl 



| | piease delete the following practitioner registration number from the Customer Number indicati 



RECE1VLD 



OrFlCEOFPFTI 



,v *7004 
IONS 



| | piease add the following practitioner registration numbers to the Customer Number indicated above: 



Firm Name 



I □ Xabitional supplemental sheet(s)attached hereto 



Date 




Burden Hour Statement: This foYm is estimated to take 0.2 hours to complete. Time will vary depend.ng upon the needs of the individual case Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office 
Washington DC 20231, DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Box CN, 
Washington, DC 20231. , 



